FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTT oA o o e Apr 17 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

1998 : 1.’,‘\,' DIVISION OF CORPORATIONS
DOCUMENT # N34274 (3)

UPPER ST. JOHNS FOOD PRODUCERS ASSOCIATION, INC.

A0

Principal Place of Business Mailing Address
6254 KEMPFER ROAD 6254 KEMPFER ROAD 3. Date Incorporated or Qualifiad
§T, CLOUD FL 4713 ST. CLOUD FL 4173
4, FEI Number Appliad For
5_&2%8516 Not Applicable
2. Principal Place of Business 2a. Mailing Address
meiba 9 5. Certificate of Status Desired ] $8.75 Additional
k4 26 Fee Requirad
Suite. Apt ¥, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution ] Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
EL a [ ves E Ne
Zip Country 2ip Country 8. This corporation owes or has psid the current year Intangible
;ﬂ E] E 30 Parsonal Property Tax due June 30.  ves E No
9, Name and Address of Current Registered Agent 10. Name and Addross of New Regl d Agent
81] Name
KEMPFER. BILLY 82| Street Address (P.O. Box Number is Not Acceptable)
6254 KEMPFER ROAD
$7, CLOUD, FL. 34773 8
84! City FL Issl Zip Code
11, Pursuant 10 1the pravisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the Stale of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations o, Section 817, , Florida Statutes,

CRZEG37 (1097)

SIGNATURE Bighature, lypad or prinked name of registersd agont and title it applicabile. {NOTE: Registared Agent signaiure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI pRETE LTTILE [ Change 1T Aaditicn
NAME LEARY, PATRICK 1.2 NAME

streeTaporess | 7735 SAR. 512 1.3 STREET ADDRESS

CITY-ST-2IP FELSMERE FL 1.4 GITY-ST-21P

TALE PO L] DELETE 21TILE [T ctangs [ Agdition
AN KEMPFER, BILLY 22MME

sweeT aporess | 6254 KEMPFER RD. 2.3 STREET ADDRESS

CITY - ST-29 ST. CLOUD FL : . 2.4 CITV-§T-2IP

TALE vD L] pELETE 31TMLE [T change [T Agdition
WA SARTORI, M 3.2 NAME

steeer aporess | 3100 N. RIVERSIDE DRIVE 33 STREET ADDRESS

CITY-ST- 29 INDIALANTIC FL 34, CITY-$1-2F

TITE STD [ TorETE 41TLE . - [Jchange T Addition
NAME PLATT, CARLYLE 4.2 NAME

smeeTADoREss | 2200 SIMON RD, 4.3 STREET ADDRESS

CiTy-S1-2F MELBOURNE FL 4ACINY-S1-2P

MLE D [ oeLeve 5.1 TITLE [JCrange T Addfilon
NAME TUCKER, ANDY 5.2 NAME

srreeTaporess | 4115 S, FISKE BLVD. 5,3 STREET ADDRESS

CiTY-ST-2P ROCKLEDGE FL 54 CITY-ST-2P

TILE L7 pecete 6.1 TME T change [ Addifion
HAME 8.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

oiY-§1-2p 64 CITY-ST-21

t4. | hareby cenrfz that the information supplied with this filing doas not qualify for the ax tion stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
inchcated on this annuai report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trusige empowared to execute this repoit as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changad, of on an attachment 8n address.
SIGNATURE: _ 2 3y Kemple, Y-7-9¢ 01/ 921169




